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BUILDING INSPECTION NOTICE

B-Complete; E-Complete; M-Complete; P-Complete

permit #:[ 119 - [1[1]9]9[6 [71-r[s]

£  Area: 11 Combination

1.I: Deborah Martinez
Supervisor Tel: 408 33 5-6873

Preferred:
Confirmation #:[01 1181 1[9]6]7]1]  Received: 06/17/2019  By: THC scheduled: [0] 7] /0T 1]/{1]9]
Tract; 3040 Lot:14  # of Units:0 Map. 853 E 3

Address: 1278 N CENTRAL AV SAN JOSE .

Contact: Ray Phone: 925‘;2%5250 ETA Call: Y

Owner: HOUSE KRISTEN AND ANDREW "
Contractor: LEMON REMODELING Work: (408)883-0191
Work Proposed: Additions/Alterations

Subtype: Single Family

Folder Name: (BEPM 100%) REMODEL

Comments:

Related Permits.
l | l \ L__L_l_ Insp Time: . Inspectmn time listed at the left includes 10 minutes travel fime.
| [ | l | | l Time inspection completed
l

Number of Units:

Next Inspections Suggested
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4111 3 [Electrical Rough
413 |5 Rough Gas Piping, Mechanical

414 l 4 hluugh Frame

e 4

L

NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due

Inspection Code: OK = Approved, PA = Partial Approval , CN = Correction Notice,

Remarks: 5/00,5 UL - MW Hﬂ” \f)m\%‘ 5&} _ M
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You have a total uf -0.34 hnur(sfre/mgmg on this project as of Friday, June 28, 2019 1:22:32 PM.

Please Retain For Your Records Field Copy

6 City of San Jose [nspection Request Voice: (408) 535-3335
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